In March 1978 he had a barium meal examination which showed a smooth compression of the oesophagus measuring 7 cm x 5 cm posteriorly and to the right side of the aortic arch (Fig. 1) 
Summary
Superior vena cava obstruction occurring as a complication of leiomyoma of the oesophagus has not been reported before. Such a case is recorded which was associated with striking eosinophilia, a feature previously noted in cases of uterine leiomyomas. Case report A 35-year-old merchant seaman had complained of intermittent epigastric pain, water brash and heartburn for approximately a year. These symptoms were usually associated with drinking bouts in which he frequently and freely indulged, but which he had recently curtailed. He had 3 episodes of haematemesis during the year, each being associated with drinking. For 6 months he had noticed increasing dysphagia for solids and he occasionally regurgitated solid food.
In March 1978 he had a barium meal examination which showed a smooth compression of the oesophagus measuring 7 cm x 5 cm posteriorly and to the right side of the aortic arch (Fig. 1) (Fig. 2) (Seremetis et al., 1975) . So far as the authors know, this is the first case in which potentially lethal obstruction of the superior vena cava has been reported. No other lesion could be found to account for the obstruction either radiologically, endoscopically or at surgery.
It was initially suspected that the patient had a mediastinal malignancy, possibly a lymphoma, in view of the peripheral blood eosinophilia. The prompt response of the obstruction to steroids strengthened these suspicions, but whether this response was coincidental or due to a direct local effect on the tumour and/or associated oedema of the surrounding tissues, is not known. No other cause for the eosinophilia was discovered despite an exhaustive search. He was not taking any drugs known to cause eosinophilia.
The most common haematological abnormality associated with leiomyomas, iron-deficiency anaemia excepted, is polycythaemia (Payne, Woods and Wrigley, 1969) . A leucocytosis in the presence of an infected and/or necrotic leiomyoma sometimes occurs (Buka, 1965) . Although well recognized in association with malignancy, eosinophilia is only rarely associated with benign tumours (Isaacson and Rapaport, 1946; Murray, 1953) . Buka (1965) (Rothman and Rennard, 1963) . Eosinophilic infiltration of leiomyomas is not a feature which has hitherto been noted but eosinophilic infiltration of necrotic malignant tumours has been reported (Isaacson and Rapaport, 1946 
